surgeons also were less likely to experience burnout than those in private practice (37.7 vs 43.1%; odds ratio [OR], 1.172; p = 0.02).
These numbers are similar to what we see for all physicians, with nearly 40 years worth of studies showing that burnout is common among physicians.
2,3 Shanafelt et al. 17 administered surveys to physicians from the American Medical Association Physician Master File in 2011 and 2014, receiving 7288 and 6880 responses, respectively. The data from these large surveys confirmed that burnout is common among physicians and experienced by those in all specialties, including surgery.
The authors further compared the 2011 and 2014 cohorts and uncovered some concerning findings. They noted that 54.4% of the physicians reported at least one symptom of burnout in 2014, which was a significant increase compared with 45.5% in 2011 (p \ 0.001). Conversely, career satisfaction decreased between 2011 and 2014, from 48.5% in 2011 to 40.9% in 2014 (p \ 0.001).
Even more alarming, this increase in burnout and decrease in satisfaction appears to be something inherent to the physician career. Population control samples were also surveyed in 2011 (n = 3442) and 2014 (n = 5392) for comparison with the physician cohorts. The results showed that in the general working population, rates of burnout remained stable. During the same period that physician career satisfaction decreased (2011) (2012) (2013) (2014) , the general population actually gained fulfillment in their careers, with satisfaction reported by 55.1% in 2011 and 61.3% in 2014. These data suggest that something inherent to a career in medicine increases the risk for burnout.
Although physicians in various specialties experience burnout to differing degrees, some specialties are at greater risk, including emergency medicine, general internal medicine, and neurology. 4 A meta-analysis of 16 studies investigating burnout among surgeons (n = 20, 560) showed that approximately 34% of surgeons experience burnout.
In 2006, Kuerer et al. 6 administered an anonymous survey to members of the Society of Surgical Oncology (SSO) to evaluate demographic variables, practice characteristics, career satisfaction, burnout, and quality of life (QOL). The data from 549 respondents indicated that surgical oncologists are greatly satisfied with their careers, with 85.4% saying that they would become surgical oncologists again. However, a significant proportion of respondents (28.2%) indicated burnout when evaluated by the Maslach Burnout Inventory (MBI), the gold standard of burnout assessment. 7, 8 WHAT ARE THE CONSEQUENCES OF BURNOUT?
Burnout is a syndrome with symptoms of emotional exhaustion, depersonalization, and inefficacy. 9 We all can recognize these symptoms of burnout when we see them. Although we might not take the MBI or other survey tools, asking the following questions can be a gauge for assessing burnout: Are you more cynical, critical, and sarcastic? Have you lost the ability to experience joy? Do you have to drag yourself to work? Are you more irritable and less patient? Do you lack the energy to be productive?
Burnout has both personal and professional consequences. The study of Shanafelt et al. 17 showed that burnout is correlated with broken relationships, alcohol and substance abuse, depression, and tragically, suicide in physicians. There are strong data showing the personal effects of physician burnout. 6, 10 The most tragic consequence is exemplified by the increase in suicide and suicidal ideation among physicians. In the study of Shanafelt et al. 17 comparing physicians to nonphysicians, a significantly higher percentage of physicians had thoughts of taking their own lives than non-physicians (7.2 vs 4%; p \ 0.001).
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Surgeons' careers also suffer because burnout is associated with decreased quality of care and increased medical errors, decreased patient satisfaction, decreased productivity and professional effort, and increased physician turnover. For example, in the survey of 7905 surgeons from the ACS, 700 surgeons (8.9%) reported concern they had made a major medical error in the 3 months before the survey. Of these errors, 13% were attributed to stress or burnout.
1 Burnout and depression remained independent predictors of reporting a recent major medical error in the multivariate analysis that controlled for other personal and professional factors.
Not surprisingly, the turnover in physicians is linked to burnout. [12] [13] [14] A recent report showed that turnover among physicians was twice as high as among other faculty at Stanford University. 15 The cost of replacing a physician is estimated to range from $500,000 to $1 million dollars, and the loss of productivity from burnout is estimated to be equivalent to eliminating the graduating class of seven medical schools. 16 These data show that burnout results in grave consequences at the personal and organizational level, and that burnout to this degree is specific to the medical field.
WHAT FACTORS CONTRIBUTE TO BURNOUT?
Several factors increase the risk of burnout in surgeons. Shanafelt et al. 17 analyzed the data for the 7905 surgeons from the 2008 ACS survey to identify factors independently associated with burnout in a multivariate analysis. 1 Younger age was associated with increased risk of burnout. Having children was associated with a lower risk of burnout, but among the surgeons with children, those whose youngest child was younger than 21 years were at higher risk than those whose youngest child was older than 21 years.
Professional characteristics associated with a higher overall risk of burnout included area of specialization (frontline specialties seem to be affected more), a higher number of nights on call per week, working more hours per week, a greater number of years in practice, and having compensation determined entirely based on billing. As a result, their data showed that only 36% of surgeons felt their work schedule left enough time for their personal life. 1 A recently published study surveyed 6957 surgeons to identify factors associated with burnout and identified that females and surgeons younger than 60 years demonstrated decreased job satisfaction (p = 0.003 and 0.008, respectively). These data suggest that work-life balance is a driving factor in burnout and that specific cohorts are at higher risk. 18 Just as burnout affects the individual and the work institution, there are both personal and organizational factors that contribute to burnout. Together, these factors can be grouped into seven areas. Each area is influenced by both individual and organizational factors including work load and job demands, efficiency and resources, meaning in work, culture and values, control and flexibility, social support and community work, and work-life integration. 19 The resource efficiency area is an area of growing interest because newer technologies, such as electronic health records (EHR), are supposed to increase efficiency and theoretically should reduce administrative work, yet they appear to be doing the opposite in our daily lives. A small but powerful study of 57 U.S. physicians in family medicine, internal medicine, cardiology, and orthopedics were observed for 430 h, and 21 individuals also completed after-hours diaries. Physicians reported spending 27% of their work day on direct clinical face time with patients and 49.2% of their time on EHR and desk work. While in the examination room with patients, physicians spent 52.9% of the time on direct clinical face time and 37% on EHR and desk work. The 21 physicians who completed after-hours diaries reported 1-2 h of work each night after-hours, devoted mostly to EHR tasks. 20 The New England Journal of Medicine Catalyst Insights Council is a group of executives, clinical leaders, and clinicians from organizations across the country surveyed on a regular basis for input. More than half of the respondents said that increased productivity requirements/expectations contribute to burnout. Untenable payment and reimbursement models and erosion of professionalism tied for third place. Electronic health records and the burden of increasing documentation requirements by physicians has become very time consuming and ''click'' intensive. This trend has led to the phrase ''death by 1000 clicks.'' 21 
WHAT CAN BE DONE ABOUT PHYSICIAN AND SURGEON BURNOUT?
Reversing the trend of increased burnout and decreased career satisfaction is going to require increased awareness by physicians and institutions, periodic self-assessment, and changes on the personal level to decrease the risk factors that can be controlled by the individual. These include taking care of ourselves so we can take better care of our patients, and identifying the meaningful aspects of our work and personal life and then making these things our priorities. Working to establish communities in the workplace that address the needs of different cohorts (women, physicians with young children) will be critical to providing support for those at highest risk.
In 1985, Gabbard 22 published a landmark paper in JAMA identifying the physician personality as one that manifests itself in both adaptive and maladaptive ways, which seemingly puts the surgeon at inherent risk due to personality type. The adaptive personality traits include thoroughness and care for our patients, traits that make us successful in our careers. On the other hand, the maladaptive parts of our personalities make it difficult to relax, reluctant to take vacations from work, and hesitant to allocate time for family. Overall, we have an inappropriate and excessive sense of responsibility for things beyond our control, chronic feelings of ''not doing enough,'' difficulty setting limits, guilt feelings that interfere with the healthy pursuit of pleasure, and confusion of selfishness with healthy self-interest. How various personalities recognize and respond to stressors has not been well studied in surgeons.
Lebares et al. 23 recently surveyed 566 surgical residents and showed that the stressors causing burnout are present and even elevated in trainees (an 11% suicidal ideation rate was found in this cohort). They found that the presence of higher dispositional mindfulness and higher trait resilience provided risk-reducing benefits (85 and 65% decrease in risk of high stress, respectively). This is particularly striking because although mindfulness can be inherent, it can also be taught. Therefore, the authors suggest that mindfulness training can be a promising stress-resilience intervention.
Organizations clearly contribute to burnout and in turn suffer from the loss of productivity and cost of surgeon turnover. Therefore, it only makes sense that by improving organizational behavior, we can decrease physician burnout. Organizations can reverse the factors contributing to burnout by acknowledging and assessing the problem, harnessing the power of leadership, cultivating community, using rewards and incentives wisely, aligning values and strengthening culture, promoting flexibility and work-life integration, providing resources to promote resilience and self-care, and facilitating and funding organizational science. 19 An excellent resource for facilitating organizational health is The Advantage by Lencioni. 24 In this book, Lencioni recognizes four disciplines of organizational health: (1) building a cohesive leadership, (2) creating clarity, (3) overcommunicating clarity, and (4) reinforcing clarity. Cohesive, strong leadership has been shown to decrease burnout significantly. A survey of 2813 physicians asked 12 questions about their immediate supervisors (also physicians/scientists), and the responses were converted to a composite leadership score. Each 1-point increase in composite leadership score was associated with a 3.3% decrease in the likelihood of burnout (p \ 0.001) and a 9% increase in the likelihood of satisfaction (p \ 0.001).
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Creating clarity minimizes confusion and facilitates organizational alignment. The answers to the following questions need to be clear: Why do we exist? How do we behave? What do we do? How will we succeed? What is most important right now? Who must do what? An excellent TED talk by Simon Sinek, 25 entitled ''How Great Leaders Inspire Action'' helps to generate this type of clarity. Sinek describes how successful companies understand what they do, how they do it, and most importantly, ''why'' they do it.
I recently asked my children if they knew their ''why.'' My daughter, a first year medical student, said ''I exist to be with someone and help them understand what is happening to them and what they can do to help.'' My son, a first year law student, said that his ''why'' is ''to advocate for those who are unable to do so for themselves and their families.'' I was impressed with how quickly they responded and that they understood how it is not what you do that defines you, but why you do it.
Providing clarity in purpose is crucial because being connected to your purpose or your company's purpose is ranked as the number 1 factor in job satisfaction. 26 Knowing your purpose quadruples your likelihood of being engaged at work, 27 which is the other extreme from being burned out. 19 Knowing your purpose makes you 50% more likely to have meaningful relationships at work and 54% more likely to report that your work has a positive impact, giving you a 64% higher level of career fulfillment. 28 The University of Texas MD Anderson Cancer Center has begun a program called CREWS, which stands for career, resiliency, engagement, wellness, and sustainability. The CREWS program is an institution-wide effort created in the fall of 2017 as an initial focus on the Operational Priority of Recruitment, Retention, and Development. The vision is to create and maintain a culture that promotes professional excellence, organizational collaboration, and self-care with a goal of professional fulfillment and engagement for all MD Anderson faculty and staff.
The CREWS program originated in response to an institution-wide survey finding that more than 30% of employees (physicians and staff) experience frequent symptoms of burnout. Its mission is to improve and sustain wellness beyond elimination of burnout. The MD Anderson Cancer Center is not alone in recognizing and addressing burnout as a barrier to sustained career satisfaction. The National Academy of Medicine has collected statements from more than 150 organizations describing their goals or commitments to action to reverse clinician burnout and promote clinician well-being.
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A standout example of an organization's collaborative effort to address physician burnout is the Department of Family Medicine at the University of Colorado health system. In 2015 they instituted a team-based model called ambulatory process excellence (APEX), which increased the ratio of medical assistants to clinicians from 1:1 to 2.5:1. Within 6 months after the APEX launch, burnout rates among clinicians dropped from 53 to 13%. The practice was able to add nearly three extra patients per doctor per day and reduce waiting times for new patients. With increased provider productivity, APEX remained cost-neutral. 30 As chair of the relatively new Department of Breast Surgical Oncology at MD Anderson, I have been interested in creating a healthy organizational structure to increase the satisfaction of our faculty, staff, and trainees. One focus has been to identify what areas of interest the faculty enjoy in addition to patient care (research, education, network expansion, quality, and safety). A multivariate analysis of 7197 surgeons responding to an ACS survey in 2010 showed that those able to find meaning in their work had decreased burnout. 31 In a study of 556 physicians, time spent on the most meaningful activity was the largest predictor of burnout in a multivariate analysis (OR, 2.75; p = 0.001). 32 These data support the conclusion that spending at least 20% of our time on work we find most meaningful is optimal, and should be our goal. 32 A long-term study on happiness reported by Robert Waldinger 33 followed the health of 268 Harvard sophmores, from 1938 throughout their lifetimes. Investigators followed this group, together with 1300 of their offspring, for nearly 80 years (group later was expanded to include other cohorts including women) and found that ''relationships and how happy we are in our relationships has a profound impact on our health.'' People most satisfied with their relationships (family, friends, community) at the age of 50 years were the healthiest at the age of 80 years, and this was found to be a better predictor of health than cholesterol levels. 33 Organizations are certainly recognizing the burnout crisis. It is a shared responsibility of the physician and the organization to identify ways to reduce burnout. As a starting point, tools are available to gauge our well-being. Members of the ACS have access to the Physician WellBeing Index. 34 Additionally, surgeons should be encouraged to identify what part of their career they find most meaningful and to ensure that they remain engaged in these activities. Understanding our purpose and ''why'' we do what we do is an important factor in our personal health and well-being. The welfare of the surgeon, patients, and health care system hinges on addressing these issues immediately.
''Your purpose in life is to find your purpose and give your whole heart and soul to it.'' -Gautama Buddha
